0. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

i \ I (
P FiL E‘B"“HA;‘ "5“6“’; ~ STANDARD CERTIFICATE OF DEATH State File No 16729
X782 % 8 Primary Registration District No.....____.. Registrar's No, 4’124

Registration District No. S—

=

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 0&‘0
{a) County - - - S i
@) City or town ot, Louis, Missouri @ st Missours, {#) County l
{I¥ anteids city or town limits, writs “IRURAL" nnd name of township} () City or towndtes, LOULS,,
() Name of hospital Oﬁ:-suiufo . (1£ ootaida city or town limits, write “RURAL" )
mer Phillips Hospital (7 & seet o 1L N, 22nd St,
(1f oot in hospital or institution, write street aumber or location} (If rural, give location)

(&) Length of stay: In hospital or institution.. 5. da,Y - S . i

9 (Spoul'y ‘whether (¢) Citizen of foreign country? {Ves or No)
In this cortmunity. years a

years, mouths or days) . If yes, name colntry.

ma S ayleﬂ W_. MEDICAL CERTIFICATION

{a} PRIN
FULL NAMET S Eh Ma 9
o YWY w— 20, DATE OF DEATH: Month_ 2y day 2
. veteran, - (e a. urity
< year, 1944 hour. 5 minute 25 A M.
name war. No. Ma
21. I hereby certify that I attended the deceased from y
—_ ."'»‘folmr&"-/L 6. (? Single, 1%' 10, .——— n}r 9 , 19_&{;
4. Sex A —rTace. et A divo that I last gaw h er alive on ]Jay 9 2 . 194454 ;
6. (b) Name of husband or wife..oceveceeoveee. 6. (¢} Age of husband or wlfe if || and that death occurred on the date and hour stated above. Duration
PR mmediate cause of death —
/f‘?’s o uberculous enteritis
7. Birth date of deceased Al l5” .
F 4 (Mm,‘ﬂ.) (Day) (Yoour? Pleurlsy with Effusion [4) nk -
8. AGE: Years Monthg Days If less than one day
VH H c f 1 I e ERETL
p/ Jon/.
.9, Birthplace. M&@M‘/‘- /
(City, town, or ogunty) - - (Stata or foreign country):
. Other conditions
. Usual occnpation.. ... N etz | (Includn preguancy within 3 moatbs of duuy v} —
. Industry or b PHYSICIAN

Major findings:

ArZyﬂ.M&_ . Of operations

12, Nameg e f,_---- = ope hUnder[lne
(’,u.u W ﬁM the cause to
13. Birthplace fwhich death

(Suhte or farei country) . Of autopsy.......... sho ue!‘il be
sta-
tistically.

14, Maiden name.

'

15. Birthplace. L2477

MOTHER FATHER = o

22, If death was due to external causes, fill in the following:

aunt N (é fmﬂ munu'y)
‘16, (Mlnforman Al y!gg 'é) XM Q" |} (a3} Accident, sulcide, or homicide (specify)
) Ad .91[ v{/_ ..... Q\ Q.84 () Date of occurrence

— -— - 2.
17. (@) . mtcnael () Date thereof.. 5=/ B —H 1) || Where didinjury oecur Gy iy i o
S:;:?L(D“) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
“3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(¢} Place: burial or cremation ) TS A

. (Spocify type of place) Fa
While at work?...e..e o oooceeeeeeeee. (£)  Means of Injury. (200 SUUIUENRSRE——

18. (o) Signature of funeral director

) Address. 2o TS
" MRyt o
L

(Licensed Embalmer’s Statcment on Ro‘verla Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice \No‘._..

working under my personal supervision. !

.A‘ )
S;E,{cd_gﬂ;/g‘( e L—a‘/\-ﬂm .
- Licensed Embalmer Noz?Z«S/ ....................

P. O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

0 comply w]
4F
If this body is not embalmed, fact should be so stated above. !

|




